PATENT APPLICATION 

DECLARATION AND POWER OF ATTORNEY 
ATTORNEY DOCKET NO> 003797,00715 ] \ MS DOCKET NO. 305262.01 

As a below named inventor, I hereby dedare tiidt 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if ^y one name is listed belcTW) or an original, first and joint inventor 
(if plural xuunes are listed below) of the subject matter which is claimed and for whidi a patent is sought on the invention 
entitled: TRANSFER OF USER PROFILES USING PORTABIJE STORAGE DEVICES 
the specification of which is filed herewifli xinless the following box is checked: 

□ was filed on as US Application Serial No. or PCT Ihtemational Application 

No, and was amended on (if applicable). 

I her by state that I have reviewed and imdexstopd the contents of the above^identified spedfication, including the claims, 
as amended by any amendment($) referxed to above. I acknowledge the duty to disclose all information whidt is material 
to patentability as defined in 37 CFR 1.56. 

i 

F reign ApplicationCs) and/or Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 119 of any foreign applicati0n(s) for 
patent or inventor(s) certificate listed below and have also identified below any foreign application for pat^t or 
inventor($) certificate having a filing date before diat of the application on which priority is claimed: 



CXJUNTKY 


appucahon number 


DATE FILED 


PXlblUTY CLAIMED UNDER 35 U5.C 119 








YES 


Nag 








YES 


n NO:n 








YES 


n Na n 



POWER OF ATTORNEY: 

As a named inventor, I hereby appoint fbe following attoiney(s} md/tx agent(B} listed below and ttiose assocdated wiOi 

Customer No. 28319 

to prosecute this application and transact all busineEs in ttie Patent and Trademark Office connected ttteiewifli. 



Send Coireepondeoce to; 




Direct Telephone CaiUs Toe 




ConUet Name 


Gaiy D. Fedoiochko 


Contact Name 


Bradley CWri^t 


Finn Name 


Baiuier & Witcoff, LTD. 


Contact Phone Number 


(202)824-3160 


Firm Address 


1001 G Street NW, 11>^ Hoor 






City, SUte and Zip 


Washington, DC 20001-4597 
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DECLARATION AND POWER OF ATTORNEY 
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I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment^ or both, under Section 1001 of Tide 
18 of the United States Code and tfiat sudi willful feise statements may jeopardize the validity of tfie application or any 
patent issued thereon. 



Full Name of Inventon Kelly E RolHti 
Residence: Seattle, WA 

P St Office Address: 1730 N. Noithlake Way #117 Seatfle, WA 98103 




Invenlor^s Signal 



aiizenshiptUSA 



11-11-03 



Date 



Pull Name of Inventon Stephane St-Michel 

Residence: Woodinville. WA 

PostOffic Addresgi23625 Tlst Dr SE, Wo odinviUe, WA 96072 




Full Name of Inventon Qiristophcr f ohn Guzak 
Residence: Ktrkland. WA 

Post Office AddresR 8363 NE Tuanita Dr» Kiifcland. WA 98034 





Invent t^a Signature 



Qtizenship: Canadian 



Date 
Gtigenghip; USA 



Full Name of Inventon Giles van der Bogert 
Residence: Kirkland, WA 

Post Office Addrea^J13132 NE^138th ly^JO ^nd. WA 98034 




Inventor's Signature 



Citizenship: USA 



Date 
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Full None of Inventon Brian D.Weiitz 

Residence: Seattle. WA 

Post OMce Address: 77J5 Corliss Ave NorthrSgSfle. WA 98103 




I Signatttie 



Ci«i«eii8hip:USA 



Date 



Full Name of Inventon , 

Residence: 

Post Office Address: 



Citizenships. 



Inventoi^s Signature 



Date 



Full Name of Inventon . 

Residence: 

Post Office Addsess: 



Citizenafaip: 



Inventor's Signature 



Date 
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